._ STATE OF HAWAII .
CAMPAIGN SPENDING COMMISSION

DISCLOSURE REPORT
CANDIDATE COMMITTEE

Cs

PLEASE TYFE OR PRINT CLEARLY WITH INK (INSTRUCTIONS FOR COMPLETING THE DISCLOSURE REPQRT CAN BE FOUND IN THE "GUIDEBOOK FOR CANDIDATE COMMITTEES.")
e e e e e

SECTION I-CANDIDATE AND CANDIDATE COMMITTEE:
(a) Candidate Name: CC000230

Bertha Leong

(b) Committee Name: (%]

Friends for Bertha Leong [

(c) Mailing Address: [ ]

450 Hind Drive [

Honolulu, HI 96821

(d) Phone: (Bus) (808) 396-0692 (Res) (808) 396-0692 [1
Treasurer's {1

1st Preliminary"F.’Ari.ﬁ;éry
2nd Prelypary Prmary = Z{) ] Sheit F
Final Primary v
Preliminarye"(::;féij:ar_al :
Final Election Period

Supplemental

SECTION II-TYPE OF REPORT:

(See the Schedule of Reporting Dates to complete this section)

[ 1 Amegged

REPORTING PERIOD

01/01/2000 wwouwgh 06/30/2000

e R mS=——

SECTION Nl (Part 1}-SUMMARY OF RECEIPTS AND DISBURSEMENTS
(Compiete Section HI (Part 2) on the Back of the Form Before Completing This Section)

1. Cash on Hand at the Beginning of Election Period® (Continuing Committee) OR at
the time the Organizational Report was Filed (New Committee)

2. Cash on Hand at the Beginning of this Reporting Period

3. Total Receipts with Loans (From Line 17, Column A and B)

4. Subtotal (Add Lines 2 and 3 for Column A and Lines 1 and 3 for Column B)

5. Subtotal Disbursements (From Line 21, Column A and B)

6. Cash on Hand at the Closing of this Reporting Period (Subtract Line 5 from Line 4 for
Columns A and B)

i
6616.58 %/////////////////%

7. (a} Total of Expenditures and FundraisingTExpenditures (Unpaid) at th?ﬁeginning of

this ReportingPeried _ .
{b) Net Change of Expenditures and Fundraising Expenditures (Unpaid)
(From Ling 22, Columnr A) ..

(c) Total of Expenditures and Fundraising Expenditures (Unpaid) at the Closing of
this Reporting Period (Add Lines 7(a) and 7(b))

8. Total of Loans at the Closing of this Reporting Period (Schedule E, Line 10) _

9. Debts Owed BY the Candidate Committee at the Closing of this Reporting Period
{Add Lines 7(c) and 8)

10. Other Adjustments to Surplus/Deficit (Attach Explanation)

1. Subtotal (Add Lines 9 and 10)

| hereby certify that the information on this report and all attached Schedules are true, correct and complete to the best of my knowledge.

U -

,,Zprﬂw,.u_ Z? fw 720 D

Wi

Candidate Signature Date

Treasurer Signature

0 Date

1 Short farm is checked if the candidate is filing a Preliminary, Final or Supplemental Report and received no contributions, made no expenditures, and had a deficit or surpius of $2,000 or iess for the
reporting period. Shart form reporting requires completion of only Section 1, Saction 11, ang Section LI {Part 1) of this Disciosure Raport.

2 An Election Periog is the two-year period batween
candidate is seeking nomination of election to a four-year office

general alection days « a candidate is seeking nomination or election to a two-year affice and the four-year pariod between general election days if a

Form CC-5{Rev.11/97)




Bertha Leong

SECTION ill {Part .ETAILED SUMMARY OF RECEIPTS AND LQURSEMENTS

{If Necessary, Complete Schedules A through H Before Completing This Section)

~ Friends Zor Bertha Leong

RECEIPTS

13.

Contributions From:
(a) Individuals/Other Entities/Noncandidate Committees

()

(i
(iii)

(iv)

Monetary Contributions of $100 or Less

Non-Monetary Contributions of $100 or Less

{Schedule A, Line 2 for Coturmn ) ...
Total Contributions from Individuals/Cther Entities/Noncandidate
Committees (Add Lines (a)(i) through (a){iii} for Columns A and B}

(b} Political Parties
(i

{in
i)

(iv}

Monetary Contributions of $100 ortess_____
Non-Monetary Contributions of $100 or Less e
Aggregate Moretary and Non-Monetary Contributions of More Than $100

{Schedule G, Line 2 for Column A}
Total Contributions from Political Parties(Add Lines (b){i) througl
(b)iii} for Columns A and B)

{c) Candidate or Candidate's Immediate Family

COLUMN A

CCog0z230

COLUMN B
ELECTION PERIOD
TO

7

Aggregate Monetary and Non-Monetary Contributions of More Than $100 |

s
225.00 24075.C0
0.00 386.70
1500.00 4100.00

0.00 0.00
0.00 3573.49

3873.49

()  Monetary Contributions of $100 orLess . 0.00 2500.00
{i) Non-Monetary Contributions of $100 orless ____ 0.00 0.00
(i) Aggregate Monetary and Non-Monetary Contributions of More Than $100
(Schedule D, Line 2 for ColumnA) __ 0.00 0.00
(v} Total Contributions from Candidate or Candidate's Immediate Family
{Add Lines (c)(i) through (c)(ifi} for Columns AandB) 0.00 2500.C0
O Ranay o (A% LS T TS(OH) ond 151 for Coumns 172590 3493519
14, Public Funds and Other Receipts (Schedule C, Line 2 for Column &) .00 G.00
15. Tots! Riwoiprs without Loans _(Add Lines 13(d) and 14 for Columns A and 8) 1725.00 34935.19
(a) Candidate or Candidate's Immediate Family(Schedufe E. Line 1 for Column A} 0.00 Q.00
(b} Financial Institutions (Schedule E, Line 4 for Column A} 0.00 0.00
(¢) Other Sources (Schedule £, Line 7 for Column A) 0.00 0.00
{d) Total Loans (Add Lines 16(a) through 16(c) for Columns AandB) 0.00 0.00
17. Total Receipts with Loans (Add Lines 15 and 16(d) for Columns Aand B) 1725.00 34935.19
DISBURSEMENTS
18 Expenditures (Schedule B, Line 3 for Column A)
19. Fundraising Expenditures (Schedule F, Line 3 for Colurmn A) 1857.17
20. Loan Repaid or Forgiven W /%%
(a) Candidate or Candidate's Immediate FamilySchedule E, Line 2 for Column A} 0.00 2000.00
(b) Financial Institutions (Schedule E, Line & for Column A) ____ .. c.00 0.00
{c} Other Sources (Schedule E, Line 8 for ColurrnA) 0.00 0.00
) ey Repei or Foraven (Add Lines 20(s) through 20(c) for Columns A 0.00 2000.00
21. Subtotal Disbursements(Add Lines 18, 19, and 20(d) for Columns A and B) 5833.22 16467.39
22. Expenditures and Fundraising Expenditures {Unpaid} (Schedule H, Ling 7 for
Cofumn A) (Net Change This Period) .~ 0.00 0.00
23. Total DisbursementyAdd Lines 21 through 22 for Columns A and By ___.. 5833.22 16467.39




STATE OF HAWAII

CAM

IGN SPENDING COMMISS

SCHEDULE A

MONETARY AND NON-MONETARY CONTRIBUTIONS

BY INDIVIDUALS/OTHER ENTITIES/NONCANDIDATE COMMITTEES
CANDIDATE COMMITTEE

REMINDER: NON-MONETARY CONTRIBUTIONS ARE ALSO REQUIRED TO BE REPORTED AS EXPENDITURES (Schedula B) OR FUNDRAISING EXPENDITURES (Schequle ), WHICHEVER IS APPLICABLE

&

CCcoo0230

NC INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SQLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME: PAGE 1 OF 1
Bertha Leong - Friends for Bertha Leong
"REQUIRED IF AGGREGATE 15 $1,000 AMOUNT GF
OR MORE CONTRIBUTION OR
FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE QF
DATE OF g . NAME OF EMPLOYER FAIR MARKET VALUE
DEPOSIT INDIVIDUAL, OTHER ENTITY OR NONCANDIDATE COMMITTEE N ALY OF NN oM TARY ELéchfg:%;LElon
OCCUPATION CONTRIBUTION TOTAL TO DATE
IF A DEPENDENT MINOR, ENTER NAME OF PARENT (I INDIVIDUAL) THIS PERIOD
[ ] NON-MONETARY CONTRIBUTION
Denise Haga
. 1000.00
01/03/2060 5530 Haleola Street $1000.00 3
Honolulu, HI 96821-
Flight Attendant
[ ) NON-MONETARY CONTRIBUTION
Hawaii Medical Political Acticn
Com $500.00 $500.00
05/22/2000 1360 §. Beretania St, 2Znd flocor
Honolulu, HI 96814~
[ ] NON-MONETARY CONTRIBUTION
[ ] NON-MONETARY CONTRIBUTION
[ ] NON-MONETARY CONTRIBUTION
[ 1 NON-MONETARY CONTRIBUTION
1 ] NON-MONETARY CONTRIBUTION
1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIODTHiS pacE) . » $1500.00
2. TOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD(LAST PAGE THIS LINE ONLY) (ENTER TOTAL ON THE $1500.00

THE DISCLOSURE REPORT, SECTION Ill {PART 2}, LINE 13 {a)(iii), COLUMN A)

Form CC-5(A)(Rev.11/97)




STATE OF HAWAII
CA.PAIGN SPENDING COMMISSTON ccag0230

SCHEDULE B
EXPENDITURES
CANDIDATE COMMITTEE

NC INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED 8Y ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURFQSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME: PAGE 1 OF 2
2ertha Leong - Friends for Bertha Leocng
AMOUNT OF
PAID EXPENDITURE OR
FARR MARKET VALUE
DATE OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE GF PURPOSE OF EXPENDITURE OR DESCRIPTION OF OF NON-MONETARY
EXPENDITURE VENDOR OR SOURCE OF NON-MONETARY CONTRIBUTION NON-MONETARY CONTRIBUTION Csm;‘;'ggl‘gg"
Bertha Leong Postage/Mailing 51526.96
i 450 W. Hind Drive )
0171072000\ yoneiulu, HT 96821~
Advertising & Research Associates Advertising $2119.24
1630 Republican Street , 2nd floor '
01/1€/2060 Henolulu, HI 96819-
Voter Contact Services Advertising 5236.93
) 6600 Kalanianole HwySuite 203 )
O5/24/2000 | bon |, HI 96825-
Copy Shop, Inc Printing 585.78
Aina Haina Shopping Center PO Box 240070 ’
06/03/2000 | yonoliulu, HT 96824
Barbara Marumcto Advertising $110.00
1438 Inhileca Loop )
0670372000\ yono1ulu, HI 96821-1347

\

1. SUBTOTAL OF EXPENDITURES THIS PERIOD (THis PAGE) $4078

.91

2. TOTAL OF UNPAID EXPENDITURES PAID THIS PERIOD(LAST PAGE THIS LINE ONLY) (DO NOT ITEMIZE. ENTER TOTAL FROM SCHEDULE H,
LNE&

3. TOTAL OF EXPENDITURES THIS PERIOD {LAST PAGE THIS LINE ONLY) (ADD LINES 1 AND 2. ENTER TOTAL ON THE BISCLOSURE REPORT,
SECTION II(PART 2), LINE 18, COLUMN A)

Form CC-5(B) {Rev.11/97)




. ' STATE OF HAWAII

- CCooo230
CA..SPAIGN SPENDING COMMISSTON
SCHEDULE B
EXPENDITURES
CANDIDATE COMMITTEE
NO INFORMATION OR COPIES FROM THE REPQRTS SHALL BE SOLI QR LUSED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.
CANDIBDATE AND CANDIDATE COMMITTEE NAME: PAGE 2 OF 2
Bertha Lecng - Friends for Bertha Leong
AMOUNT OF
PAID EXPENDITURE OR
FAIR MARKET VALUE
DATE OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCCDE OF PURPOSE OF EXPENDITURE OR DESCRIPTION OF OF NON-MONETARY
EXPENDITURE VENDOR OR SOURCE OF NON-MONETARY CONTRIBUTION NON-MONETARY CONTRIBUTION C&gﬂgggﬁ“
Bertha Lecng Postage/Mailing 560. 00
450 W. Hind Drive )
06/07/2000) yonolulu, HI 96821-
Hawail Newspaper Agency Advertising $858.41
605 Kapioclani Blvd. ’
0670772000 yor |, HI 96813-
US Postal Service Postage/Mailing $20.00
Main Office Window '
06/13/2000 | yyno1ulu, HI 96820-
Wally Wek Food & Beverages
Schofield Bks. $685.00
06/25/2000 \yyoi awa, HI 96786-
Gorden Mattos Professional Services $100.00
4470 Aliikoa Street ’
06/23/20000 yonolulu, AT 96821-
Cynthia Oda Food & Beverages $30.00
St.Andrew's Priory ’
06/22/2000 ) o BT 96813
Hawaiil National Bank Bank Charges & Adjustments $0.90
3450 Waialae Avenus ’
06/30/2000 1 pn6101u, BT 96816-2697
1. SUBTOTAL OF EXPENDITURES THIS PERIOD (This PAGE) _ _ . $1754.31
2. TOTAL OF UNPAID EXPENDITURES PAID THIS PERIOD(LAST PAGE THIS LINE ONLY) (DO NOT ITEMIZE. ENTER TOTAL FROM SCHEDULE H, $0.00
UNES __ . .. e o .
3. TOTAL OF EXPENDITURES THIS PERIOD (LAST PAGE THIS LINE ONLY} (ADD LINES 1 AND 2. ENTER TOTAL ON THE DISCLOSURE REPORT,
SECTION II{PART 2), LiNE 18, COLUMN A} _ __ . $5833.22

Form CC-5(B) (Rev.11/97)




